MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IPARTMENT OF PUBLIC HEALTHM AND WELFARK 042

1000

Primary Ragistration Distriet No. ___ - .00 ———Registrar’s No. o ___________

-62-000434

STATE FILE NUMBER

5 Registraticn District No.
Poooamwn | SRR AR5 {060 ,
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decessed Iivej. If institution: Residence before
8 a. COUNTY Buchﬂnan a. STATE Missouri b. COUNTY B“Chana.ﬂ admission)
% b. CéTEY (If outside corporate Iim}n, give TOWNSHIP only} Length of stay in 1b c. CCI;LY Inside Limits
w
= TOWN St. Joseph 50 years TowN S¢. Joseph ves fg Ne O
ﬁ €., ;UOLéPII\!rAATEo(gF (1f NOT in hosp‘ifal, give location) Inside Limits d.:l‘:l)RDEREETSS {}f cutside, give location) Reside on Farm
— =
< INSTIUTION 1), 0, A Mo. Meth. Hosp. Vi Ne 2606 §. 23rd St. Yes O No iy
E 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Typa or print) D?AFTH -
ANDREW R. VAN SICKLE amary 18, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married (J ls. DATE OF BIRTH [ 9- AGE (last birthday) IF'UNhoER I'DYEAR IF UNDER 24 HR
=1 Widowed Divorced (] Months ay's Heours Min.
male white oV. 21 .1888 73
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYE 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v during most of working life, even if [etired)
Iz retired electrician Guilford, Mo. UsA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—0 David VanSickle Mary Matthis Fdne M.
W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SOCIAL SECURITY NO 17 INFORMANT Address, 3
—i (¥es, no, or unknown}| (If yes, give war or dates of servic . St‘Joseph !}'{0 .
/s no il Mrs. Edna Van Sickle,2608 S.23rd,
~—{ — 18, CAUSE OF DEATH (Enter only une cause per lina f| INTERVAL BETWEEN
< E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
— 5 g IMMEDIATE CAUSE (a) Unatiended DML-I{QIXULMLJ Natinal Cmm.:m;
G ]
[ ] .
—| [} . .
& | & Conditions, if any,}  DUE TO (b} Investigated by the (it Health Deparntment.
w5 which gave rise to © T
—Z |2 above cause (a),
EE = stating ths under-
lying cavse last. DUE TO (c)
—% z BART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH buf not related to the tferminal PART 11, If deceased was female was
g disease condition given in PART | {a) there 8 pregnancy in last 90 days.
E § I O Yes l 0O Ne l O Unknown
"'E" é 79. WAS AUTOPSY | 20a. ACCIDENT SUI(I:]IDE HOMEI|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in FART I or PART 11 of item 18.)
PERFORMED? a
2 g YES 1 NO R
- +
UEJ 6 20¢. TIME OF Hou! Maonth, Day, Year
b L(“_‘{ INJURY  am.
) ki
{ 204, INJURY OCCURRED 20m. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., etc.}
A NOT WHILE AT WORK [J
e U "
r .
é % 21. | attended the deceased from to and las? saw hiem alive on
a Q hrad &t H m on date s1ated sbove, and to the best of my knowledge, fraom the cavses stated.
—
8 5 Q‘ (Degy, ) 2 7b. ADD P 22c. DATE SIGNED
5 ' N {~-20-¢
w E R o A . . . D - o 2
2 23a. BURILALY CREMATION, | 23b, DAK 4 23c. NAME O METERY OR CREMATORY 23d. LOCATI {City, town, or county} {S1ate)
; o REMOVAL (Specify)
g =l burial 1/20/1962 Ashland *Cemet ery St. Joseph Mo.
= < | T24. FUNERAL DIRECTOR T ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o b
= = O@.ZQ,/?K-Z %WW

/4 -

, St. Joseph, Mo,

¥

(Licensed Emba!me% Statement on Reverse Side)




296! 9 834

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.3 ?fz Y

E R T

P. O: Address%__&_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




